Ro. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

FILED OCT 26 1958

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

O, 31 PRIMARY REG. DIST. M-JQO_B. Registrar’s No

85612
794

State File No

BIRTH WO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomssd lived. If lnetitotion: residence before
a. COUNTY a. STATE Miss our i b, COUNTY adabseion),
R ¢ LENGTH OF || . cgg 4, Is Residence within Hmits of
Town . St,L.Louls town St.louis WHTRET
d. FULL NAME OF (f not in hosplsal or Intitution, give strast addrem or loeation) || 4. STREET af raral, give location) 2o é
HOSPITAL OR . RESS
INSTTUTIoN- G 1ty Hosplital A'? 26536 Lafayette Ave.,?‘
3. NAME OF 8. (First) b. {(Middle) c. (Last) 4. DATE (Monuth) A
DECEASED ) )
(Typeor Py RULH Lenora Iasby I oo 2 28" 8%
5, SEX 6. COLOR OR RACE | 7. MnJROFﬂ'% DDIE‘\’ICE’ECESRRIED 8. DATE OF BIRTH 9, AGE (Inn;n l: DOER 1 YEAR | DWDER 1 mas.
onths | Days | H N
Female White MEFY 163 Doece6 1920 [ e | e
10a. USUAL OCCUPATION (Giiveisdotwork: | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE . = 12 CITIZEN OF WHAT
of working I i DUSTRY {City and Stats or Foreign Country) .
Watttegs """ | gavern Ozark Co. MO., f‘]?”g”"ﬂ
[} [ ] ]

113;. FATHER'S NAME

13b.. MOTHER" S MAIDEN
‘Begssle Lewls

Harry B. Clark

I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY

14. NAME OF HUSBAND‘OR WIFE
1l1liam A. lLasby
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

Rrgge-orminom | Gtre. sy o cateecleervien 93 -24-102% |Mrs .Bessie Lewis Niles Mich.,
o CAUSE OF DEATH I DISEASE. OR CONDITION lmwﬁ DEATH
. Eater only onecausper | 1. L e 27

lins for (s}, (b}, and {¢) DIRECTLY lLADINlGT.() DEATH

*Thir does 1ot mean ANTECEDENT CAUSES
{Ae mode of dying, such r)gorgdmm&i:m if t;ng
¢ [ caure (o
e# beart follure, asihenia, e ying (o

ce. It means the dis-

MEDICAL TIFICATION 1UUO NO.O0O o
ez ovtodiom,: <P of

care, injurp, or i

tion which caused death.

12a. DATE OF OP_Fl%AN- 19b. MAJOR FINDINGS OF O

11. OTHER SIGNIFICANT CONDIT # 5
Conditions coniributing (o the
related to the discasre or condition

Vo

258 ACCI . 21b. PLACEOF, ruun'r foe- moesbent 21c, (CITY. TOWN, OR TO ) (sn'm
IS-IUOIMﬁIQ ng bome Jf J ‘yé 2/ M
214, TIME (Motth) (Dwy) (Tews) (Houn | 218, INJURY, RRED | 211. HOW DID INJURY OCCURT
Wiy o | ey Yo £8/6. %
2. I hereby certify that 1 aﬂemied the deceased from L I19__, lo 19_. that I last satw the deceased
alive on , and that death occurred m., from the causes and on the date staled above:
@.}ls ATUR @ {Degree or tisleN). | 23b. DREss_ W | Z3%. DATE SIGNED

%?GNBHEF;JIOA\}XLCREMA; b. DATE a 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countf} /@I.m)
Burial 9=-27-54 Memorial Park Cem._ I[St.Louis County Mo.

DATE REC'D BY I..Ca:EAGL STRAR'S SIGNATURE . 25. FURERAL DIRECTOR'S 81 GMATURE .AI"DIEUS
SEP 2 7 1957 | 7; J-MH.Hoppe 4704 Washington Avee .




STATEMENT BY LICENSED EMBALMER

&4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .ot iiiiiiemsrieetac e aeaesas e saans PO . Studeﬂt Embalmer No........--.

working under my pe_rsona.l‘ supervision..

Student .conrter e ieeiiea e e Signed........ BN At O A ORI votvt o
Szplr.un of Student Embalmer : f ’

‘Licensed Embalmer No.

P. O. Address......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7* this body is not embalmed, fact should be so stated above.

L »




